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United States District Court 
Southern District of New York 


'CO>vA; A Q>g A~S^ ^ 


RECEIVED 

SONY PRO SE OFFICE 

2016 JAN 20 AH 8 ‘* 0 I 


(In the space above enter the full name(s) of the plaintiff(s).) 

-against- 

Hivac Cu-Vm 9c\vC.c Ry 


(, v^tU A 

ca ^'V'w, •^■4- 

VV'LCA^~ v C- -°- [ JTP U A f> CVV 6 Vi ~ 

. U-AA Sw^bAk. EYJ-i R> 1 \ 

(In the space above enter the full name(s) of the defendant(s). Ifyou 
cannot Jit the names of all of the defendants in the space provided, 
please write u see attached ” in the space above and attach an 
additional sheet of paper with the full list of names. The names 
listed in the above caption must be identical to those contained in 
Part I. Addresses should not be included here.) 


COMPLAINT 

under the 

Civil Rights Act, 42 U.S.C. § 1983 
(Prisoner Complaint) 


Jury Trial: □ Yes □ No 
(check one) 

E 16CV0422 


I. Parties in this complaint: 

A. List your name, identification number, and the name and address of your current place of 
confinement. Do the same for any additional plaintiffs named. Attach additional sheets of paper 
as necessary. 

Plaintiff Name ^ 4K RUQ - VA---_-— 

ID # cxA V —- VS Ok 1 Co \__ ___ 

Current Institution OCCb^- V VMUlMP- ^ ^ -- 

Address y t-uAVg-O.^ Sh-A-etrx \r - —_ 

—V VQ. 


B. List all defendants’ names, positions, places of employment, and the address where each defendant 
may be served. Make sure that the defendant(s) listed below are identical to those contained in the 
above caption. Attach additional sheets of paper as necessary. 


Defendant No. 1 


Name 


Shield # E^feGH \ 


Where Currently Employed Mr' L jU-v. x. 


Address 3^ A,U5 _ 

yoM'g.V 


Rev. 05/2010 


1 















































Case l:16-cv-00422-LAP Document 2 Filed 01/20/16 Page 2 of 11 


Defendant No. 2 Name y \\^ i ___ Shield # 

Where Currently Employed VA V^ — 

Address \ Qo £ V* [ f VL^r _ 

40^- yicvV=- 

Defendant No. 3 Name _____ _ Shield # 

Where Currently Employed ___ 

Address _ , ____ 


Defendant No. 4 Name ______Shield # 

Where Currently Employed 

Address ___ 


Defendant No. 5 Name _____. Shield # 

Where Currently Employed___ _ , _ 

Address _ 


II. Statement of Claim: 

State as briefly as possible the facts of your case. Describe how each of the defendants named in the 
caption of this complaint is involved in this action, along with the dates and locations of all relevant events. 
You may wish to include further details such as the names of other persons involved in the events giving 
rise to your claims. Do not cite any cases or statutes. If you intend to allege a number of related claims, 
number and set forth each claim in a separate paragraph. Attach additional sheets of paper as necessary. 


A. In what institution did the events giving rise to your claim(s) occur? 

v '- • <PaVS *5 i<*- t. \^pAvWrv i 

B. Where in the institution did the events giving rise to your claim(s) occur? 


C. What date and approximate time did the events giving rise to your claim(s) occur? 

fcyjfr Ui/Vr-rOvA/Cr X- 

Cs\ViUr V~£. j 

vocC Noo V ^ - ' 

Typos^o~osww>^^ s vcr3 
vA»W'S& <&n7y<.s ’Pj.'-Sto 
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What 
happened 
to you? 


D 


Pacts: or A-Wtx Ta,ia 3-g- 3 js>'2> a-t- _ 

m nJT'f— op- jol '.c—.-V~7 l'— 


-P^^.V T1 ^| w 1 -W ^- f ------J 

1 ^^3017^ . ■ ~TAvM<l 3 ^><AV& ^ w<^r / V"-v -33-2 

^ Ca'Ci .yrreoX" ^iTt^hC ’Ni-^u-Li <\J H-\ ~--~~Ia v^-r\ - 


Who did 
what? 


J\ P-A^ A Cit^^ AACK _ ts=L 

a Jo r£Ctr <./• -rw~<-. < a Ca^( viX-X^A - sy-^or 




y-A^ v ^ jV~TC\.^_'V-A 1 ^ ^^ -v %_L ^ l^i—i-:-—— =-——■—-—* t r^ ™ 

try tw <=kvt oCiT^WS '^T»\ x Aaa 

>Vx Wt j A, uCo^C■<y . - - T- 


Vj*^ **^ v*--^ V C-o - 1 —R-'C^ / 


1^,-vAYg „ -W^Ngi-y^: 


Vj, i ^>0-0 ^ ^yVA^A W*f<3- Aa, <k J CAv 

QA^oU -a- WtO C.-J CAA _/V-^v) 

01 1 ' "*~~ 


Was 

anyone 

else 

involved? 


^c^gV 1 Y' ^ 


Who else 
saw what 
happened? 


.. rV ,- tc^ v ^OA y wfr A—g - ^Ay . 

uA -/wA A ^a-TT-Ca^ TCro-u^oA _ (W~ >^-<3 C-^r > v ~ — 

C,* ^ g Vo ua C-,^ q^V U,.. 

^V\vX_ Ca^t qA: a jx < ^,U£ty'~vz i a tVAoA _ ^rr /v-g) GU^C^L 

fcc x. ctjci ^ fVx . ex a He Sa t ^ TJ Pm 

vkjJVK. Ug/^. A g u \ct-^ cO °)0 '' C_ y o c ^*J 5r WA 2 

iLat «<wt. A—A UAa-0 T\ A- QA-iP "^t . AC 

V\r.t>QC W" 

ipjsYxr v^ apav\ a x -try^ c.v-^Io ^ ’n ^ MA-y ?- 

. \ Cg X^(^fA;3 

) ^VxTv<^<xt^ v^CY. 1 f 

III. Injuries: 


If you sustained injuries related to the events alleged above, deseribe^hem and state wbaUnedical trgtmen^if 
any, you required and received. A— Cy^l * 

frAtKt A Y r> 2 W X!A3S^ 


> tf—> s - j _ ^ ' ' _ ; ^ ^ j — 

—'V IVc X g/V -JA Q-\j-^\. 


\v\T\^g. yVu^C^ ^^-YtXLeryvtf jiaaa a- o a-ic V A> 'V'^ gg 

, A CaVx 6 Cw/tf!' fwJN yj voUttVA o^r 0 ^3 cO AJ'oV Li — Q&r Ar (V 
^ocr- wocyg \i\o^qp c ^AA^Cre^- • -gALS^Q-^Vsgv^ 

C aS C.ou,Set> ~C ^ . <j^LwT . 2 >ca\ 

vjx^tiX /V VHv-c vi A^x ~~ >v^ aTVA'^M'^ O 3 jfiAX-<L4 fgA g-O 

t s-c ^ C.fx^5> i—. tO-w-a ''V^\fA.--.3 v^° 




•^T 1 I ^ "TTO \A 

\^J ^ ^ 

IV. Exhaustion of Administrative Remedies: 

The Prison Litigation Reform Act ("PLRA"), 42 U.S.C. § !997e(a), requires that “[n]o action shall be brought 
with respect to prison conditions under section 1983 of this title, or any other Federal law, by a prisoner 
confined in any jail, prison, or other correctional facility until such administrative remedies as are available are 
exhausted.” Administrative remedies are also known as grievance procedures. 


VXW 


A. Did your claim(s) aris^wfTile you were confined in a jail, prison, or other correctional facility? 
Yes No 
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If YES, name the jail, prison, or other correctional facility where you were confined at the time of the events 
giving rise to your claim(s). 


B. 


C. 


E. 


Does the jail, prison or other correctional facility where your claim(s) arose have a grievance procedure? 


Yes 



No 


Do Not Know 


Does the grievance procedure at the jail, prison or other correctional facility where your claim(s) arose 
cover some or all of youj>c1aim{s)? 


Yes 


No 



Do Not Know 


If YES, which claim(s)? 


Did you file a grievance jn the jail, prison, or other correctional facility where your claim(s) arose? 
Yes No 


If NO, did you file a grievance about the events described in this complaint at any other jail, prison, or 
other correctional facility? ^ 

Yes__ No 

If you did file a grievance, about the events described in this complaint, where did you file the 
grievance? 


1. Which claim(s) in this complaint did you grieve? YAS'\ Q G k ApW-\\ _( ^ ^ \ Vi J 

Qn ______— 

2. What was the result, if any? -_ 

Q ^ CV*- (V~p * 4 L- \ 1 

3. What steps, if any, did you take to appeal that decision? Describe all efforts to appeal to 

the highest level of the grievance process. __---__-_-—-- 


F. 


If you did not file a grievance: 

I. If there are any reasons why you did not file a grievance, 

\S A \o v 


state them here 




2. If you did not file a grievance but informed any officials of your claim, state who you informed, 


Rev. 05/2010 


4 

























































Case l:16-cv-00422-LAP Document 2 Filed 01/20/16 Page 5 of 11 


when and how, and iheir response, if any: 

* VVX. ^ _r_ C £-v<- 

VWA£> 9 ^ vee c —- 


_A 

a£l— 


G. Please set forth any additional information that is relevant to the exhaustion of your administrative 

remedies. ___________—-- 

_ ' A ^ y sJ &iA ^ _A, ^ „—. 

C n -ta i° tav-cx. ^ _ 

^ A O £vr~ ^ CAS.^ ~ApAtA~ Tsj<ajog^A-5Av^ jA WuS' :Wcg>^ v- 

~CjTVxy'cX^c -^o~s& X- ^A.t) T 

KlOA c~> ~X<v>- Q~v iP-A^ cA- *X- A _ 

yvA CjAM A-y^Q P^^Ut!5 oQ-v) JC^ecja H) Wb^^dt^S _ 1 . OjV 

W*& VA s/idVm^o - '-i t/w >—'-O-'-^ V-MSC- .w^T 

Note : You may attach as exhibits to this complaint any documents related to the exhaustion of your 
administrative remedies. 


V. Relief: 

State what you want the Court to do for you (including the amount of monetary compensation, if any, that you 
are seeking and the basis for such amount). ___—. 


Y^VfoA-^T~ QlvttT vO (VCCo^^A-^V-o 

VX W^-S A AC ^ S —S - - - 

-t- - V^O,bOQ.^\ 99^ 

~~A_ A r <X jU-^A^o, O^vVAr^ful, \*-^p\TK S''^ y-^ ^v ^ 

_ \J V<^ w^ V V 

-'V- uA-r — K C^aPVO^\ £V a ^ ^ A AwO> ^ C.U.y-^ .’s 

T ^J/y CT y/ \^ OQ^, S>OQ%r p u^\ yJ& Onf^ ^ _ 

" " a \ ^9^. Q ^ SoQ 


VI. Previous lawsuits: 


On 

these 

claims 


A. 


Have you filed other lawsyits in state or federal court dealing with the same facts involved in this 
action? 

Yes_ No \y 
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B. If your answer to A is YES, describe each lawsuit by answering questions 1 through 7 below. (If there 
is more than one lawsuit, describe the additional lawsuits on another sheet of paper, using the same 
format.) 

1. Parties to the previous lawsuit: 

Plaintiff _______ 

Defendants ____ 

2. Court (if federal court, name the district; if state court, name the county) _______ 

3. Docket or Index number____ 

4. Name of Judge assigned to your case____ 

5. Approximate date of filing lawsuit _____ 

6. Is the case still pending? Yes_ No_ 

If NO, give the approximate date of disposition ___________ 

7. What was the result of the case? (For example: Was the case dismissed? Was there judgment 

in your favor? Was the case appealed?)_____ 


On 

other 

claims 


c. 


Have you filed other lawstrits in state or federal court otherwise relating to your imprisonment? 
Yes No 


D. If your answer to C is YES, describe each lawsuit by answering questions 1 through 7 below. (If 
there is more than one lawsuit, describe the additional lawsuits on another piece of paper, using the 
same format.) 


1. Parties to the previous lawsuit: 


Plaintiff 


Defendants______ 

2. Court (if federal court, name the district; if state court, name the county) 


3. Docket or Index number_______ 

4. Name of Judge assigned to your case_____________ 

5. Approximate date of filing lawsuit _____—- 

6. Is the case still pending? Yes_ No_ 

If NO, give the approximate date of disposition ___ 

7. What was the result of the case? (For example: Was the case dismissed? Was there judgment 

in your favor? Was the case appealed?) ___-—-—- 
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Mp^C ~ kk- ^ 

SVC- VS' OioHU^ 


^ vV e^^Ccrw 


V0^S5 c* VeW- ‘ ^ ^ e^ 35 

T JWXU t>CCu^D />■- ^ F-— 

* ^ :: x ^ *- - — 

o* 5^3^ TS 1 ^'- 

^ ^ ^ oWC 
^TWL, >-\T 0 SV^^" J *" W "3 ^ ^' 3 '" 

31 c aa dreo^W ^ 

b^' 1 ■ ^ v „ r r . r 

- —' v;dTdr 5 

V<7V3 ^ ^ ® 

^js ^ Vfa^ T- . * ^-rw -xw^vV" 

X V~?> ~ ®‘“^.V wm> ^ r 

< ' vr A vv > - e»^V-<3^^ c ^ 

^ \ >t ^ ^ ^ v. ^ qa^v^ __ 

r- ^ ^ ^ *? roi ' 

<^ - r\ V V. ^fy Z^£j\T X> 

^®_/SrC C-K<~ ^° c> '^ — c^'X_V7^o A Wu ^® 

v K T^ vV ^ P _ rx^V \/vM) 

-X 7 c sAb ( o ^ _. v . AS?V«>0 _Ac—V' >— v^ J 

'-“' c % 7 T* 3 '^' r - 

v '7? v ST?s..- ..? 






s ^ r A XX WO-v 

^ c*r\* ^ . > V 

- s^vr x,^x^3 v 


Ic 


3^' 


’ >, v r^^p, SAcb ^ T<-C4c*otS 

1^'i) 'V \^-^fid^l^-cv^004^cAf i _Document2^l=^d^]720/l^Pa!^,8 

X. ^s- ZS e^-r cxc-s s^o 

' KN "^ S . T 'sAvtv© X^ss - o^v 

r UC O^ ”0^0 v v " c i (\ 

X- **> a.s. ■-w o-«e '**-’> •- 

4^ ,«X - ^ s 3T " ^ . V- 

^;- : ^W t — r - 

& ^ C *>*_ c^ VC - * 

c_ OW ,v ^ 'Sp^ * v ' * ' 

VS^ x^OO ^ ^ ^ 

fcv .TV.-> ,, v V<>-> - , _ 

^ ^ ^ S.^ ~ 

v _ -e><0 Vto __ 

v\r-^T '<r <L ^^ ., - L ' 

- . ^ 3 . 

4>~ s6 ^ ^ s ot ^ -e- xt- ^ Ul 

xV, - 115 

^YjT <X^ Sy ^-fuar \e^TC<M- 

<- ^ .« ,0 VX-S 

^ f f 3 s«-W 7 

^'^"- 4(36 0 ^^ HloD l& 

^ vX^-r Mo^ ST^ ^ ^ 
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C Pet \&<rv^ SO OcaanV'^N 

^a.jMa'-V' £02" ^ a VS 

-X \KpjJ& vVx^ -^KOA '^ vW S^ A ^S° 

^ -s>^ <** st- ■; ^ »w ^ 

toXT" - 

^ V ^ *.3"* 

•X- ^ rejSw"'* ■■-'£> Tv ' s 

XxA ^ 5^ ^ ^" s _ 

CfcS T^ U asr - ►• "*~ 

0^ '■ .„ 0 ,,^ o>rr '“* ^ ^l° s 

pv v>j^^ x * \)*jl^ ^ccaS'* 0, 1 

CJTO^ ^ vs M 

oS tVS^sTO ^ 

<2v®> ^ 

nX>^ " “ 

^ v^w ^ 

4^0 ^ ^ °^ Na o^vrcJUAA^O 

v ^oO\S>^ ^ ^ 

- SCi. 




^\^\S'Ot1 t 'A 
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To Whom It May Concern: 

The Following letter has been drafted to verify the employment of Tremaine Anthony Robertson, As 
of Monday January 7, 2013. He has been hired as a auto technifijaii-and Auto Bod y apprentice a t E.K.G 
Car Care Inc. located at 375 E 163 rd Bronx, New York 10451. Mr. Robertson hours are from 11 am till 
close Mon- Sat at a weekly salary of 350.00 per week for more info please contact owner/employer 
James Pelle at 




X 


lQZMM 


r ~—~ 







James PeBe 
Owner 












SONY PROSE OFFICl 
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